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/ certify that the use of this system is for OFFICIAL correspondence between patent applicants or their 
representatives and the USPTO. Fraudulent or other use besides the filing of official correspondence by 
authorized parties is strictly prohibited, and subject to a fine and/or imprisonment under applicable 
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the United States Patent and Trademark Office, using either the USPTO provided style sheet or 
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Electronic Filing System (EFS) Data 

Electronic Patent Application Submission 
USPTO Use Only 



EFS ID: 

Application ID: 

Title of Invention: 

First Named Inventor: 

Domestic/Foreign Application: 

Filing Date: 

Effective Receipt Date: 

Submission Type: 
S Filing Type: 
%s. Confirmation Number: 
PJ Attorney Docket Number: 

W 

Digital Certificate Holder: 
^ Certificate Message Digest: 



12490 
09682624 

GASTROSTOMY TUBE BAND 
Joan Clayton 
Domestic Application 
null 

2001-09-28 
Utility Patent Filing 
new-utility 
0 

1284-001 

cn=Jinan Glasgow, ou=Registered Attorneys, ou=Patent and 
Trademark Office, ou=Department of Commerce, o=U.S. 
Government, c=US 

kdQLZxvWHbRYxeqp5ij+IA== 



^ Total Fees Authorized: 



$355.0 



Payment Category: 
Credit Card Number: 
Expiration Date: 
Card Holder Name: 
RAM User ID: 
RAM Accounting Date: 
RAM Sequence Number: 
RAM Payment Status: 
Postal Code: 



CC - Credit Card 
*********** -J Q27 

11302003 
Guy R Beretich 
EFSPROD 
2001-09-28 
346174 
RAM success 
2761 1 
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FEE TRANSMITTAL 

Electronic Version 1 .0.4 
Stylesheet Version: 1 .0 

Patent fees are subject to annual revisions on or about October 1st of each year. 

Small Entity 
Independent Inventor 

TOTAL FEES AUTHORIZED: $ 355 



BANK (CREDIT) CARD INFORMATION: 



Credit Card Number: 

l & 

yn Expiration Date: 
sa: Authorized Name: 
Cn Billing Address: 

(Ft! I 



1027 

20031130 
Guy R Beretich 
27611 



BASIC FILING FEE 



Fee Description 


Fee Code 


Fee Paid 


Utility Filing Fee 


201 


$ 355 



Subtotal For Basic Filing Fee: $ 355 



EXTRA CLAIM FEES 





Fee Code 


Fee 


Extra Claims 


Fee Paid 


Total Claims: 19 


203 


$ 9 


0 


$ 0 


Independent Claims: 2 


202 


$ 40 


0 


$ 0 



Subtotal For Extra Claims Fees: $ 0 
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